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Commentary
Kumar and associates have described the outcome of 4 patients in
whom the vertical vein was left unligated at the time of repair of
total anomalous pulmonary venous connection (TAPVC). The
authors noted that the outcome was suboptimal in this group of
patients. Two patients required revision of the anastomotic site and
2 others had significant flow through the vertical vein that required
surgical or catheter intervention. Thus, the authors have nicely
demonstrated that the vertical vein may not be counted on to close
spontaneously in all patients and a significant left-to-right shunt
can occur. This finding suggests that it is advisable after repair of
TAPVC to routinely ligate the vertical vein. It has been suggested
that leaving the vein unligated allows decompression of the left
atrium, which in turn might improve early postoperative stability
in patients who have a relatively small left ventricle. The rationale
for this approach, however, is not clear. Leaving a left-to-right con-
nection after repair of TAPVC does not “decompress” the left atri-
um because any flow through the vertical vein creates a left-to-
right shunt that volume loads the right ventricle and is then
re-presented to the left atrium. The only potential physiologic ben-
efit from an open vertical vein would be the possible increase in
the capacitance reflected through the vertical vein from the left
atrium into the venous system; however, the physiologic utility of
such capacitance has not been demonstrated. In essence, the left
atrial pressure can only be limited in this circumstance by decreas-
ing the systemic cardiac output and volume loading the right ven-
tricle, a strategy that is not likely to be beneficial in the early post-
operative period. Unlike patients with relatively small right-sided
cardiac structures, in whom maintenance of an open communica-
tion at the atrial level can decompress the atrium and improve fill-
ing of the left side of the heart at the expense of oxygenation, the
opposite situation with decompression of the left atrium is not use-
ful. The only significant way to “unload” the left side of the heart
is by significant afterload reduction or use of assist devices.
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